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Introduction
Public health officials, health educa-

tors, and clinicians have had a long-
standing interest in adolescent sexual
behavior and risk prevention because of
high rates of unintended pregnancies and
sexually transmitted diseases among ado-
lescents. This interest has grown over the
past decade with the spread of the human
immunodeficiency virus (HIV). Unfortu-
nately, despite many important studies,'-3
scientific understanding of adolescent
sexuality is still quite limited. Research on
adolescent sexual behavior has concen-
trated on vaginal intercourse, in part
because pregnancy prevention was long
the major impetus for such research.4 An
indication of this focus on vaginal inter-
course is that researchers generally follow
a convention of classifying people as
"sexually active" based on whether they
have ever had vaginal intercourse.5 Vir-
gins are thus classified as not sexually
active and are generally omitted from
discussions and research about sexual
risk.

Although remaining a virgin all but
eliminates the possibility of becoming
pregnant, activities such as fellatio, cunni-
lingus, and anal intercourse can spread
sexually transmitted diseases. Some activi-
ties, such as masturbation with a partner,
rarely transmit disease; however, like all
forms of sexual interaction, they can
introduce adolescents to social situations
and emotional reactions for which they
may be ill prepared. These activities may
also lead to riskier sexual behaviors. It is
therefore important, from both a public
health perspective and a clinical perspec-
tive, to know whether adolescents who
have not had vaginal intercourse are
participating in other sexual activities.

General population studies of adoles-
cent sexuality have usually been limited in

scope, asking at most a few questions
about vaginal intercourse and nothing
about other sexual activities. Studies have
thus documented well the percentage of
adolescents who have had vaginal inter-
course.1-3 However, much less is known
about adolescent experience with other
sexual practices. While some information
has come from national and local popula-
tion-based samples,36 most data on the
sexual practices (other than vaginal inter-
course) of adolescents of high school age
have come from convenience samples7-'5
and extrapolations from older popula-
tions.'169 Even when studies collect infor-
mation on multiple sexual activities, they
almost never look at the sexual practices
of high school-aged virgins as a distinct
group.

An exception is a recent study that
described both virgins and nonvirgins
among African-American youth 9 through
15 years old attending public housing
recreation centers.'145 A few studies on
data collected in the pre-AIDS era also
assessed some of the sexual activities of
virgins.20'21 However, we could find no
study in the past decade that looked at the
sexual practices of a population-based
sample of high school-aged virgins.

To fill this gap in our understanding
of adolescent sexual risk, we analyzed
data from a survey of an urban high school
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population that covered detailed informa-
tion about diverse sexual experiences with
partners of both genders: masturbation
with a partner, fellatio with ejaculation,
cunnilingus, vaginal intercourse, and anal
intercourse. In this article, we report on

the genital sexual activities of adolescents
who had never engaged in vaginal inter-
course and on how these activities varied
among demographic groups and in rela-
tion to nonsexual risk behaviors.

Methods
Sample

We conducted a survey of sexual risk
of students in 9th through 12th grades in a
socioeconomically diverse Los Angeles
County school district in April 1992. The
district has two public high schools: a

general school with about 2500 students
and an alternative school with about 125
students transferred from the general
school because they were considered at
high risk for dropping out. Students in
English-as-a-second-language classes and
in intensive special education classes at
the general school did not take the survey.

About 12% of students were absent
from classes in which the survey was

conducted at the general high school; the
absentee rate at the alternative school was
not available but is typically about 35%.
Of 2066 students present in appropriate
classes on the day of the survey, 2026
(98%) turned in usable surveys, 5 turned
in unusuable surveys, and 35 did not take
the survey.

Survey Content andAdministration

The survey covered demographics,
sexual behaviors, condom use, and non-

sexual risk behaviors. Male and female
versions were identical except for pro-

nouns and sexual behaviors.
To minimize confusion about types

of sexual behaviors, we used precise
technical language and anatomic descrip-
tors, and we avoided euphemistic lan-
guage. For example, the male version
asked, "How old were you the first time
you had vaginal intercourse (put your
penis in a girl's vagina)?" We adapted the
anatomic descriptors from an unpub-
lished Centers for Disease Control and
Prevention survey (Adolescent/Young
Adult Instrument, Sentinel Evaluation
Projects for the Prevention ofHIV Trans-
mission within the Adolescent Hemo-
philia Community) and from the Surgeon
General's Report on Acquired Immune
Deficiency Syndrome.22 All terms and

concepts were part of the district's ninth-
grade health curriculum.

Respondents completed the anony-

mous self-administered survey during a

regular class period and sealed it in an

opaque envelope. Survey administrators
unaffiliated with the district proctored the
classes. RAND's Human Subjects Protec-
tion Committee approved consent and
administration procedures.

The school district notified parents
about the survey and gave them the
opportunity to sign a form denying permis-
sion for their children to participate.
Students could also decline the survey,
and names of respondents taking the
survey were not recorded. Respondents
were instructed to skip questions they
preferred not to answer. In addition, the
section covering respondents' own sexual
and nonsexual risk behaviors began with
an instruction informing respondents what
page to turn to if they preferred to skip
the entire section.

Response Rates

Items covering demographics had an

average nonresponse rate of 2%. Ten
percent of respondents skipped the entire
section on their own sexual and nonsexual
risk behaviors; additional respondents left
individual items blank, so the average

nonresponse rate for this section was

16%. Respondents who skipped the en-

tire section did not differ significantly (at
the .05 level by chi-square test) from the
rest of the respondents in terms ofgender,
grade, parental education, or educational
expectations. However, the percentage of
students who skipped the section varied
by race/ethnicity: African American, 5%;
Asian and Pacific Islander, 17%; Latino,
11%; White, 6%; and other/mixed, 6%
(P < .001).

Data Quality and Derived Variables

In multiple items about the same

sexual behaviors, inconsistencies were
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TABLE 1 Percentage of a Sample of Urban High School Students in Each
Descriptive Group Who Were Virgins, Overall and by Gender

Virgins, %

Descriptive Group No.a Total Males Females

Grade
9th 429 63 59 68
1 0th 479 53 50 58
11th 479 39 35 43
12th 413 34*** 27*** 42***

Race/ethnicity
African American 166 28 22 35
Asian and Pacific Islander 153 73 76 70
Latino 470 43 32 54
White 846 50 49 52
Other/mixed 111 48*** 35*** 61

Parental education
No college graduate 856 42 35 50
At least one college graduate 926 53*** 50*** 56

Educational expectations
Not college graduate 339 32 25 43
College graduate 587 42 37 47
Attend graduate/professional 874 58*** 55*** 60

school
Primary language spoken at home

English 1287 44 41 48
Not English 467 58*** 51 ** 66***

Household composition
Lives with two parents 920 57 53 62
Does not live with two parents 893 37*** 31 44*4

Type of school
Alternative high school 69 4 2 7
General high school 1744 49*** 44*** 55

Total 1813 47 42 53

aNumber of all adolescents in each category forwhom virginity status was known. Fifty-three percent
of the total of 1813 students were male.

*Descriptive groups differed significantly by chi-squared tests (P < .05); **P < .01; ***P < .001.
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rare. For example, among adolescents
who indicated that they had engaged in
vaginal intercourse one or more times
during the prior year, only 1.1% had
previously reported that they had never

had vaginal intercourse (more than 10
items earlier).

We used the previously described
item on age at first vaginal intercourse to
create an indicator variable for virginity by
distinguishing between adolescents who
responded "I've never had vaginal inter-
course" and those who responded with an

age. Almost all adolescents were consis-
tent in their answers to this item and
four related items. If a respondent had
one inconsistent answer, we classified
virginity status according to the other four
answers; if a respondent had more than
one inconsistent answer, we classified
virginity status as missing. This affected
the classification of virginity status for less
than % of the adolescents who answered
the age of first vaginal intercourse item
(2 were classified as nonvirgin and 12
as missing); we classified another 32
adolescents who left this question blank
as either virgins (15) or nonvirgins (17)
based on their answers to the subsequent
questions.

To compare nonsexual risk behaviors
among adolescents with differing sexual
experiences, we divided adolescents into
two categories, nonvirgins and virgins. We
then divided virgins into three subcatego-
ries based on the level of risk of their

heterosexual genital sexual activities dur-
ing the prior year. In order of increasing
risk, the subcategories in this hierarchy
were (1) the no sexual activity category,
which includes virgins who did not report
engaging in heterosexual masturbation
with a partner or oral sex during the prior
year; (2) the masturbation with partner
category, which includes virgins who re-

ported engaging in heterosexual masturba-
tion with a partner but not heterosexual
oral sex during the prior year; and (3) the
oral sex category, which includes virgins
who reported engaging in heterosexual
fellatio with ejaculation or cunnilingus
regardless of whether or not they had also
engaged in heterosexual masturbation
with a partner during the prior year.

Ninety-eight percent of virgins who had
had heterosexual oral sex had also en-

gaged in heterosexual masturbation with
a partner during the prior year. Despite
variations in risk among insertive and
receptive fellatio and insertive and recep-

tive cunnilingus, these activities are gener-

ally riskier than masturbation with a

partner and less risky than vaginal inter-
course (which can lead to pregnancy as

well as sexually transmitted diseases), so

we combined all types of oral sex into a

single category for analytic purposes. We

did not incorporate heterosexual anal
intercourse or homosexual sexual activi-
ties into the classification because too few

virgins reported these activities.

Analysis Methods

We report cross tabulations with
significance tests based on Pearson's
chi-square statistics. We used logistic
regression to compare various pairs of
categories of the sexual risk hierarchy
described earlier.

Semantics

The term "virgin" has several defini-
tions, ranging from a person who has
never had vaginal intercourse to one who
is innocent, chaste, and moral. We intend
the term to convey only the former and
not to suggest a moral judgment. Virgin is
the standard term used in the scientific
literaturel4,l519,20 and is less cumbersome
than phrases like "a person who has never

had vaginal intercourse."

Results

Fifty-two percent of respondents were
male; 24% were in 9th grade, 26% were in
10th grade, 26% were in 11th grade, and
23% were in 12th grade. Nine percent
described themselves as African Ameri-
can (not Latino); 10%, Asian and Pacific
Islander; 28%, Latino; 47%, White (not
Latino); and 6%, other/mixed. Fifty-one
percent had at least one parent who was a

college graduate. We did not ask about

income; however, the district covers house-

holds with a wide range of income levels,
and about 20% of students in the district

1572 American Journal of Public Health

TABLE 2-Percentage of High School Virgins in Each Demographic Group Who Engaged in Each Heterosexual Genital Sexual
Activity during the Prior Year

Activity, %

Masturbation Masturbation Fellatio with Anal
Demographic Group No.a of Partner by Partner Ejaculation Cunnilingus Intercourse

Gender
Male 385-387 30 31 11 9 1
Female 432-434 29 31 8 12 <0.5

Grade
9th 255-260 25 27 7 7 1
1 0th 242-244 33 36 12 1 1 1
11th 176-178 30 30 8 10 0
12th 135-136 31 33 10 15 1

Race/ethnicity
African American 45-46 30 33 2 11 0
Asian and Pacific Islander 104-106 16 16 4 10 0
Latino 190-192 24 24 7 7 1
White 403-407 36 39 13 12 1
Other/mixed 52 29*** 37*** 10** 13 2

Total 817-821 29 31 9 10 1

aCovers the range of virgins in each demographic group who responded to each item.
*Demographic groups differed significantly by chi-squared test (P < .05); ** P < .01; ***P < .001.
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participate in the means-tested National
School Lunch Program.

Table 1 shows that 47% of the
students were virgins, and virginity de-
clined with grade (from 63% for 9th grade
to 34% for 12th grade). Racial/ethnic
variations were substantial, with Asians
and Pacific Islanders most likely to be
virgins (73%) and African Americans
least likely (28%). Virginity was more

prevalent among those whose parents had
higher education levels and who had
higher educational expectations them-
selves. It was also more common among

adolescents living with two parents and
adolescents who reported that English
was not the language most often spoken at
home.

Genital Sexual Experiences of Virgins
During the prior year, 35% of virgins

had engaged in one or more of the genital
sexual activities covered in this study.
Specifically, as shown in Table 2, 29% of

virgins had engaged in masturbation of a

partner of the opposite gender, and 31%
had been masturbated by a partner of the

opposite gender. Nine percent had en-

gaged in heterosexual fellatio with ejacula-
tion, 10% had engaged in heterosexual
cunnilingus, and 1% had engaged in
heterosexual anal intercourse. Few virgins
reported homosexual genital sexual activi-
ties (data not shown in Table 2): 2% of
male virgins had engaged in male-male
masturbation of or by a partner, 1% had
engaged in male-male fellatio with ejacu-
lation, and 1% had engaged in male-male
anal intercourse; 1% of female virgins had
engaged in female-female masturbation
of or by a partner, and none reported
female-female cunnilingus.

The prevalence of genital sexual
activities engaged in by virgins did not

uniformly increase by grade. Of note, the
denominator for prevalence (i.e., the
number of adolescents who remained
virgins) decreased by grade, so a compari-
son of virgins' activities across different
grades is not a comparison of like groups.

Among virgins who had engaged in

fellatio with ejaculation during the prior
year, only 6% had used a condom every

time and 86% had never used one. Too
few virgins reported anal intercourse or

male-male fellatio with ejaculation to

provide meaningful condom use data.

Categories ofSexual Risk
To compare nonsexual risk behaviors

among adolescents with differing sexual
experiences, we categorized adolescents
by the level of risk of their heterosexual
genital sexual activities during the prior
year. Sixty-five percent of virgins were in
the no sexual activity category. Twenty-
one percent of virgins were in the mastur-
bation with partner category (virgins who
had engaged in masturbation with a

partner but not in oral sex), and 14% were

in the oral sex category (virgins who had
engaged in oral sex, whether or not they
had also engaged in masturbation with a

partner); thus, 35% of virgins had en-

gaged in at least one heterosexual genital
sexual activity. When heterosexual anal
intercourse and homosexual sexual activi-
ties were included, the percentage of

virgins who had engaged in at least one

genital sexual activity remained 35%.

American Journal of Public Health 1573

TABLE 3-Percentage of High School Students Who Used Illicit Substances and Engaged in Other Problem Behaviors during
the Prior Year, by Category of Sexual Experience

Virgins
All Students

Masturbation with
No Sexual Activitya Partnera Oral Sexa Virgins Nonvirgins

(n = 496-502) (n = 167-169) (n = 110-113) (n = 805-815) (n = 856-874)

Illicit substances
Drank beer, wine, liquor, or other 56 77 87*** 64 88***

alcoholic beverages (not counting
religious ceremonies)

Smoked cigarettes 24 41 56*** 32 59***
Used marijuana (pot, grass) 10 30 45*** 19 57***
Used any other type of illegal drug 4 9 1 9*** 7 24***
such as cocaine, ecstasy, speed,
ice, heroin, or pills not prescribed
by a doctor

Other problem behaviors
Skipped class or school without a 48 67 80*** 56 78***
good excuse

Stayed out late at night without your 35 58 63*** 44 58***
parents' permission

Took something not belonging to 8 17 27*** 13 31 *
you worth more than 50 dollars

Ran away from home for overnight or 3 8 9* 5 17***
longer

Note. The sample sizes reported in parentheses cover the range of respondents for each item in the left-hand column. The values for the three virgin
categories do not add up to the values for all virgins because the response rate for the individual sexual acts was lower than for virginity.

aThe No Sexual Activity category includes virgins who did not report engaging in heterosexual masturbation with a partner or oral sex during the prior year.
The Masturbation with Partner category includes virgins who reported engaging in heterosexual masturbation with a partner but not heterosexual oral sex
during the prior year. The Oral Sex category includes virgins who reported engaging in heterosexual fellatio with ejaculation or cunnilingus regardless of
whether or not they had also engaged in heterosexual masturbation with a partner during the prior year.

*Sexual experience groups differed significantly by chi-squared test (P < .05); **P < .01; ***P < .001.
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Illicit Substance Use and Other
Problem Behaviors

Table 3 shows that virgins who had
engaged in higher risk sexual activities
were more likely to have used cigarettes,
alcohol, marijuana, and other drugs dur-
ing the prior year. These behaviors were

also more common among nonvirgins
than virgins. Similarly, greater sexual risk
was associated with four other problem
behaviors: unexcused school absence, stay-
ing out late without permission, stealing,
and running away from home.

Multiple Predictors ofSexual
Experience

Table 4 shows the results of a logistic
regression using virgin vs nonvirgin as the

dependent variable and demographic vari-

ables, academic variables, illicit substance
use, and other problem behaviors as the

independent variables. Nonvirginity was

associated with being male, being in a

higher grade, not living with both parents,
having lower report card grades, drinking
alcohol, using marijuana, and having a

higher number of other problem behav-

iors. African Americans were more likely
than members of each of the other racial/
ethnic groups to be nonvirgins, and

Latinos were more likely than Asians and

Pacific Islanders to be nonvirgins.
Table 4 also shows the results of

logistic regressions comparing subcatego-
ries of virgins: no sexual activity vs

masturbation with partner and no sexual

activity vs oral sex. In both regressions,
use of alcohol, use of marijuana, and a

higher number of other problem behav-

iors predicted sexual activity. In addition,
Asian and Pacific Islander virgins were

less likely than members of each of the

other racial/ethnic groups to be in the

masturbation with a partner category, and
Latinos were less likely than Whites to be

in the oral sex category.

Discussion

Adolescent virgins are not all sexu-

ally inactive. They have diverse sexual

experiences involving varying degrees of

intimacy and health risk. More than one

third ofvirgin respondents had engaged in

some form of heterosexual genital sexual

activity in the past year, primarily mastur-
bation with a partner but also fellatio with

ejaculation and cunnilingus. However,

virtually none reported having engaged in

heterosexual or homosexual anal inter-

course (the riskiest activities about which

we asked) or in other homosexual sexual

activities. These findings held across demo-

graphic groups.
This study was conducted in an

urban school district with a population-
based sample. Because students in the

two public high schools were thought to

differ in ways related to their sexual

behavior, data from both schools were

1574 American Journal of Public Health

TABLE 4-Odds Ratios (ORs) and 95% Confidence Intervals (Cis) from Logistic Regressions Comparing High School Students
across Categories of Sexual Experience

Virgins (0) vs No Sexual Activity (0) vs No Sexual Activity (0) vs
Nonvirgins (1) Masturbation with Partner (1 )b Oral Sex (1 )b

Predictor Variablea OR 95% Cl OR 95% Cl OR 95% Cl

Female 0.68** 0.53, 0.87 1.02 0.68, 1.53 1.05 0.63,1.76
Grade in school 1.47*** 1.32,1.65 1.00 0.83, 1.20 1.16 0.92,1.46
Race/ethnicity dummy variables

(White is omitted variable)
African American 2.90*** 1.86, 4.54 1.71 0.78, 3.76 0.93 0.30, 2.85
Asian and Pacific Islander 0.66 0.40, 1.09 0.44* 0.21, 0.95 0.45 0.19, 1.08
Latino 1.29 0.89,1.88 1.07 0.56, 2.05 0.46* 0.21,1.00
Other/mixed 1.06 0.64,1.75 1.24 0.56, 2.72 0.58 0.21, 1.62

Lives with mother and father 0.56*** 0.44, 0.72 1.07 0.70, 1.62 1.06 0.63,1.80
Primary language spoken at 1.30 0.93,1.82 1.54 0.89, 2.68 1.30 0.66, 2.58
home is English

Higher report card grades 0.88** 0.80, 0.96 1.08 0.92,1.27 1.12 0.92,1.37
At least one parent is a 0.96 0.72,1.28 0.99 0.60,1.63 0.62 0.34,1.13

college graduate
Higher educational expectations 0.87 0.72,1.06 1.03 0.74, 1.44 1.12 0.74, 1.70
Drank alcohol during prioryear 1.81*** 1.31, 2.51 1.80* 1.13, 2.88 3.10** 1.54, 6.25
Smoked cigarettes during prior year 1.20 0.89,1.62 0.99 0.59,1.66 1.24 0.67, 2.29
Used marijuana during prior year 2.91*** 2.10, 4.04 2.40** 1.30, 4.43 2.99*** 1.56, 5.73
Used other recreational drugs 1.41 0.94, 2.10 0.98 0.40, 2.40 1.88 0.79, 4.47

during prior year
Otherproblem behaviors, no. 1.17* 1.04, 1.33 1.51*** 1.22, 1.87 1.79*** 1.37, 2.35

X2 (df) 462 (16) 78 (16) 127 (16)
n 1502 627 575

Note. An odds ratio above 1.0 indicates that high values of the predictor variable were associated with riskier sexual activity.
aFor variables with yes/no responses, no = 0 and yes = 1. Scaled variables had the following range of answers: grade in school, 9-12; report card grades,

1-8 (1 = mostly below D, 8 = mostly A's); educational expectations, 1-3; and number of other problem behaviors, 0-4. Number of other problem
behaviors provides a count of behaviors (unexcused school absence, staying out late without permission, stealing, running away from home) the
adolescent reported for the prior year.

bThe No Sexual Activity category includes virgins who did not report engaging in heterosexual masturbation with a partner or oral sex during the prior year.
The Masturbation with Partner category includes virgins who reported engaging in heterosexual masturbation with a partner but not heterosexual oral sex
during the prior year. The Oral Sex category includes virgins who reported engaging in heterosexual fellatio with ejaculation or cunnilingus regardless of
whether or not they had also engaged in heterosexual masturbation with a partner during the prior year.

*Odds ratio differs significantly from 1.0 (P < .05); **P < .01; ***P < .001.
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combined for analytic purposes to mini-
mize bias in representing the district's
public high school population. Of course,
local factors and demographic mix may
affect sexual practices, so caution is
needed in generalizing to other school
districts. Caution is also needed in inter-
preting racial/ethnic differences, espe-
cially given that the number of African-
American virgins was low. Nevertheless,
the prevalence of virginity in our study is
quite close to national prevalence rates
for never having had sexual intercourse
from the 1990 Youth Risk Behavior
Survey of high school students (male
students, 42% in our study vs 39%
nationally; female students, 53% in our
study vs. 52% nationally).'

Adolescence is typically a period of
sexual development and discovery. Previ-
ous research has shown that, in addition
to age, gender, and race/ethnicity, there
are many other predictors of whether
adolescents are virgins or nonvirgins. For
example, nonvirgins are more likely to live
in single-parent or unstable households,
have parents with lower educational
achievement, have poorer academic per-
formance and lower educational aspira-
tions, use more illicit substances, and
engage in delinquent behaviors.4522
Comparison of virgins and nonvirgins in
our study replicates these findings. Com-
parisons among virgins, however, show
that nonsexual risk behaviors are the main
predictors of the level of risk of their
sexual activity (i.e., whether they have
engaged in oral sex, masturbation with a
partner, or neither). Our data do not
allow us to determine whether this rela-
tionship is causal, whether it reflects the
influence of an unmeasured variable
(such as parental monitoring), or whether
it is evidence of a maturation process in
which these behaviors unfold at the same
time. Longitudinal research would help in
exploring this relationship further.

Previous research has shown that
adolescents do not initiate various sexual
activities in the same order.21 Although it
is possible that many adolescents progress
in order through the sexual risk hierarchy
described in our study, we cannot deter-
mine what percentage initiate various
sexual activities in a different order or
how rapidly they progress to higher levels
of risk. Some, for example, may stay at a
low risk level (e.g., masturbation with a
partner) for years without initiating sexual
activities that carry greater risk. Questions
about milestones and sequencing for
initiation of various sexual activities could

be addressed by longitudinal research or
retrospective studies.

Our data probably provide lower
bounds for prevalence of sexual acts
among virgins in our study population.
We specified fellatio with ejaculation, so
we cannot determine how many adoles-
cents had engaged only in fellatio without
ejaculation. Furthermore, we asked about
participation in sexual activities other
than vaginal intercourse only over the
prior year, yet some virgins may have
engaged in them before but not during the
prior year. Some virgins may have en-
gaged in sexual activities not covered in
this study.

A limitation of this or any similiar
study is the inability to validate the
accuracy of responses. Adolescents may
overreport socially desirable activities and
underreport socially undesirable ones;
however, the extent of bias is difficult to
estimate.16

Our data allow us to explore what
information is lost in studies that ask
fewer or less precise questions. Although
questions that use imprecise terms like
"sexual intercourse" may be ambiguous
for virgins who have engaged in anal
intercourse, our data suggest that few
adolescents are in this group. Studies that
seek to identify adolescents who are
sexually active from questions that cover
only vaginal intercourse will subsume
virtually all adolescents who have had
anal intercourse but will miss many virgins
who have engaged in oral sex or masturba-
tion with a partner.

Although public health campaigns
have focused on vaginal and anal inter-
course when informing people of all ages
about risk, it is important to keep in mind
that fellatio (especially with ejaculation)
and cunnilingus can also transmit disease.
Virgins (and nonvirgins) need to know
how to reduce risks associated with these
practices, such as not engaging in them or
using a condom or dental dam. Most
adolescents in this study who were engag-
ing in fellatio with ejaculation were not
regularly using condoms; it is likely that
dental dams were used even less.

Although the focus of this article is
on risk, it is important to place sexual
behavior in a larger context when advising
adolescents. Discussions limited to topics
such as HIV, other sexually transmitted
diseases, and unintended pregnancy may
be misinterpreted by adolescents as indi-
cating that risk should be the only factor
considered in making sexual decisions.

Parents, clinicians, teachers, and oth-
ers responsible for the well-being of

adolescents should keep in mind that the
initiation of interpersonal sexual experi-
ence is not marked by a single act but
involves a range of activities with varying
degrees of risk. Clinicians in particular
should not rely on an inquiry about
virginity as their only screening question
when deciding whether to include sexually
transmitted diseases in their differential
diagnoses. Moreover, it is important for
all who provide advice about sexual risk to
be precise. For example, it may not be
clear whether a recommendation of absti-
nence means abstinence from vaginal
intercourse, abstinence from anal and
oral intercourse as well, or abstinence
from all types of sexual activity. Similar
ambiguities may arise with the phrase
"having sex." If we do not recognize the
range of patterns that exist, we may easily
find ourselves saying one thing and being
understood to say another by the adoles-
cents whose health we seek to promote.

More generally, this study shows that
we must avoid the tendency to think of
adolescents as sexually active or not
sexually active based on their virginity
status alone. Rather, we can use knowl-
edge about the diversity of virginal experi-
ence to provide more focused and useful
guidance to all adolescents. [O]
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